op)eration. In a number of cases there was *associated pes cavus, which might be responsible for the oblique pull of the ligamentum patelle, and in this case he intended to see if an alteration in the boots, producing slight varus, would do instead of operation.
Injury to the Deep Branch of the Ulnar Nerve.
By CHAD WOODWARD, F.R.C.S. C. L., AGED 15 years, fell on to a spike in June, 1913, and wounded his left wrist and palm. The wound was infected and healing occupied some weeks. There is paralysis of the interossei, ulnar lumbricales, and adductors of the thumb. Owing to the absence of sensory changes this lesion is prone to be overlooked at the time of the injury.
Mr. CHAD WOODWARD added that he had such a case two years ago. He could find in the literature only four published cases. Mr. Sherren had seen only three or four, and had operated upon one. That made ten altogether in recent years. The patient could not get better as he was now, and in spite of the time since the accident, he would operate. In the other case, in which he was practically driven to operate by the parents, the patient was infinitely better eighteen months after the operation. Though the wasting of the interossei had not quite vanished, the writing had improved so much that those muscles must have regained some of their power. He proposed to cut down, and try to find the spot at which the nerve was injured. In the other case he found a stump neuroma. He would try to effect an anastomosis between the two ends of the nerve. Old Injury to Elbow. By CHAD WOODWARD, F.R.C.S. F. P., AGED 7 years, fell on to a stone in August, 1913. Was treated with a splint for " fracture of a small bone and a bone out of place." All movements are now remarkably free, but the arm is very weak. The skiagram shows an anterior dislocation of the radius and the site of fracture of the ulna.
DISCUSSION.
Dr. BELLINGHAM SMITH asked what results Mr. Woodward had seen in previous cases of operation on old dislocation of the radius. He (the speaker) had seen only two, both in children, both after operation-one had more than a single operation, and the condition seemed to be no better.
Dr. CAUTLEY asked how Mr. Woodward explained the weakness of the arm in this case. One would not think that mere dislocation of radius forwards would prevent the child carrying things about.
Mr. WOODWARD replied that his experience of dislocation injuries at the head of the radius was almost confined to adults, in which he had had successful results by excising the head of the radius. Last year a lady fell down, and her elbow became useless. Four months later there was a very little flexion or extension, and no pronation or supination; she was unable to do up her back hair. The head of the radius had been broken, and excision of it restored perfect function. This case was different. As the child extended the arm there was a loud click, and the radius jumped forward. On flexion the radius could be pushed back into its proper position; so that here the operation should be not one of excision but efforts should be directed to fashioning a new orbicular ligament. He did not see why it should prevent things being carried, except for the strain on the interosseous ligament. Case of Tremor.
.By FREDERICK LANGMEAD, M.D. THE patient is a girl, aged 7L years, who shows a peculiar tremor of the upper extremities. It is unassociated with any evidence of organic Case of tremor. disease, either in the nervous system or elsewhere. The tremor is shock-like in character and brought out by volitional movement. It is more marked in the right arm than in the left, and on the more affected
